PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE

o Glenda E. Hood o

N #OR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 29 PH 3 L,

DOCUMENT # F02000000256

1. Corporation Name

GENERAL WASTE CORPORATION

Principal Place of Business

4800-NORTM-FEDERAL-HIGHWAY—3:6102
BOGA-RATON-FE-30431 i

If abeve addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

SECRETARY OF STATE
TALLAHASAEE 1 ORIDA

o ie— A AT AR MO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
/530[ SPEGmMI” _DE P O. ED}( S‘{'_')?q To Do Business in Florida 01/15/2002
Suite, Api. #, etc. Suite, Apt. #, etc.
S7TE. 3?0 5. FE! Number Applied For
City & State _ _ - - Gity la_te : . e - -22-3850210- -
Bopisoen, TX f'

Zip _7500’ Countryuts.o.

IM W "7 | Net Applicable
) 6
Count : $8.75 Additional Fee required
7732)’ OW&;&_ CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

] Titte(s) and/or Directors

2

Street Address of Each

3 Officer and/or Director 4

City / State / Zip

S | S

(e il -
ALY Y

SomTO

SF ()| PROCTOR, RONALD E

4800 NORTH FEDERAL HIGHWAY—S-D1 1
Zoyol S oy Sheves P ng’e L IX T73Y¢
B | MOOREHEAD, DON “4800-NORTH-FEDERAL-HIGHWAY-5-B1 )
@ 530] SpEctum Lp. #3700 508, TX 7500/

D | Hughes, Tom

1530) SpecTram Dr #3970 ﬂ?ﬂ)gw,ﬂ 7502/

ML L T
. 7:?:;::'31 -’4 -"'"44:5-?_'
et — IS =109 S0, 0

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

Rowap B Fhocron

StreetAd ress (P.O. Box?.lmber is Not Acceptable)

6o} N

Suite, Apt. #, Etc.

City -;——" State

I AmpA FL

Zip Code

33605

1C. |, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

gg;ggg:gdo; gent @ "‘-_Q @__<' Date / 0/ 2%3

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATUFI.E: Q M/'Q; L ®<—

19297 289522073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTATEMENT -

CR2EQ40 (7/03)



